530   Tumours

vith each other and with those that arise from
ill the ducts and surfaces lined by columnar
epithelium. Important sites of origin include
.he stomach and colon, the pancreas, gall blad-
ier and its ducts, breast and uterus; also the
Bronchi, which can give rise to both squamous
ind adeno-carcinomas.

Histologically, almost everything that has
seen said of the adenomas applies to adenocar-
;inomas, with two differences,

(a) Instead of remaining localised, the
tumour cells invade the surrounding tissues
(Fig. 12.14).

Fig. 12.14 Adenocarcinoma of colon. Ulcerated
tumour to left, normal mucosa to right: between
them the raised 'rolled margin' formed by a thick
layer of tumour still partly protected by the normal
mucosa stretched over its upper surface. Invasion of
submucosa and muscularis is well seen, x II.

(b) Differentiation is poorer (Fig. 12.15). In
addition to all the general features of malignant
tumours listed in the last chapter (p. 293) there
is a marked tendency for acini to contain less
secretion, to be lined not by one regular layer
of epithelial cells but by a thick irregular layer,
and in some tumours for most of the cell
groups to form solid masses.

Several variations upon the basic pattern are
common enough to be worth describing. Mixed
and intermediate forms occur, and none of the
following should be regarded as completely dis-
tinct entities.

(a) 'Spheroidal-cell' carcinoma, is a name
commonly used for an adenocarcinoma in which
most<of the cell masses are solid (Fig. 12.16).
Tbig type of tumour is common in the breast,
Of relatively poor differentia-

Fig. 12.15 Adenocarcinoma of bowel invading the
muscle coat. Below, nearly solid strands of tumour
are invading smooth muscle on each side of the arte-
riole which runs up from the bottom right corner.
Above, the older tumour strands are developing
gland-like lumens, x 160.

tion, and perhaps partly because the gland is
usually in a non-secretory state.

(b) Cystadenocarcinoma, in which cysts lined by
columnar or cuboidal cells are prominent. This
is common in the ovary and is seen occasion-
ally in the pancreas and kidney.

(c) Papillary adenocarcinoma, in which papil-
lary processes project into cysts. This is seen
particularly in the thyroid, ovary and biliary
tract.

(d)  Mucous (or mucoid) carcinoma, an aden-
ocarcinoma in which mucus secretion is unus-
ually marked. The term should be used only
when the whole tumour looks like a mass of
jelly, and under the microscope most of the
tumour cells float free in lakes of mucus (Fig.
12.17). The commonest site of origin in this
country is the colon, but it occurs also fairly
often in the stomach and breast.

Hard and soft carcinomas

Classification of carcinomas into the two fol-
lowing types depends on features of the stroma